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CASE OF THE MONTH 





MENTAL PATIENT LEFT UNATTENDED STATE OF GEORGIA 
MISFELDT VS. MARIETTA HOSPITAL 115 _ S.E, 2d 244 
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CASE FACTS: Mrs, Misfeldt sustained personal injuries when she jumped out of 
a hospital window shortly after she was admitted as a mental patient. The 
Admitting Physician made a provisional diagnosis of paranoid schizophrenia. 
He informed the Admissions Clerk by telephone that he would like to have his 
patient admitted to the "psycho room."" The SUPERVISOR OF NURSES, meanwhile, 
had made arrangements for a former nurse, whose child was entering the hospi- 
tal for a tonsillectomy, to use the only unoccupied "psycho room" in order 
that she could spend the night with her son. She therefore told the Ad- 
missions Clerk that there was no "psycho room" available. Mrs. Misfeldt, 
therefore, was admitted to a four-bed ward, The FLOOR NURSE testified that 
there appeared to be nothing abnormal about the patient despite the testimony 
of several other witnesses to the contrary. She insisted that the word 
"ambulatory" in the physician's instructions meant that the patient could 
be allowed to walk around the hospital at will. The patient walked about 50 
feet down the hallway, locked herself in the bathroom, climbed to the window, 
and fell three stories to the ground, 








COURT'S DECISION: The Georgia Court of Appeals, reversing the Trial Court's 
decision in favor of the hospital, reviewed the evidence introduced at the 
trial. The Ccurt emphasized the disuxcepancies between the tesrtiwony of the 
nurses and that of other witnesses. On being informed that a patient from 
her floor had jumped out of the window, the Floor Nurse ran directly to the 
bed of Mrs, Misfeldt. Further, the Floor Nurse knew, or should have known, 
that the word "ambulatory" referred to the patient's physical condition or 
ability to walk about rather than to her mental condition or the advisability 
of allowing her to walk about. The Court felt that there was certainly 
sufficient evidence to raise a question of negligence on the part of the 
hospital. : 











COMMENT : These experienced nurses knew, or should have known, the precautions 
necessary in the care of a psychotic patient. Their glaring disregard of good 
nursing procedures revealed their careless disregard for the safety of Mrs. 
Misfeldt,. 





THE REGAN REPORT ON NURSING LAW is published monthly. 
i2 Issues for $4,50 -= Special bulk rates available. 








LEGAL ASPECTS OF NURSING SERVICE 





THE CONTRACT FOR NURSING SERVICE IN HOSPITALS 





THE REGISTERED NURSE who applies for a Staff position in a hospital ( 
offers her professional skill in consideration for an agreed amount of money 
which will be paid to her at regular intervals by the hospital. This simple 
analysis of the basic relationship between the nurse and the Hospital Corpor- 
ation demonstrates the fact that the relationship is founded in the law of 
contract, 


OUR EXPERIENCE in recent years with the legal aspects of the hospital- 
nurse relationship has led us to realize that much of. the contractual misunder- 
standing and difficulty in this area of hospital service can be traced back to 
an initial failure on the part of the hospital and/or nurse(s) to arrive at a 


meeting of the minds on the mutual rights and obligations of the parties to the 
agreement. 


WE SUGGEST the following steps should be taken by nurses and hospitals 
y to Clarify employment relationships: 


1) A concise and clear form of agreement should be signed by 
the nurse and ‘the hospital at the time that the application 
for employment is favorably acted upon, 


2) In certain areas of departmental nursing, such as the 
Operating Room, the Obstetrical Service and the Emergency 
Unit, a basic statement of nursing functions should be a 
formulated by the hospital. 

THIS PREVENTIVE LEGAL MEDICINE should, in a large measure, forestall 
the possibility of interruptions in nursing service which could arise as a re- 
sult of misunderstanding or dissatisfaction between the parties to the hospital- 
nurse contract. 


AS AN EMPLOYER, the hospital must provide the nurse with, 1) a safe 
and adequate place to werk: 2) Competent co-workers; and 3) Good equipment, 
materials and supplies. 


THE EMPLOYEE=-NURSE should, 1) Bring to her job skill and experience; 
2) Conform to the Rules and Regulations for the management of the hospital; and 
3) Cooperate effectively with other employees. 
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CHRISTMAS IS ALMOST HERE........ 








What to get for the Nurse who has everything! Why not assure 
yourself of a thoughtful remembrance all through the year by giving 
your roommate or nursing friend a subscription to the REGAN REPORT 





ON NURSING LAW. You will be giving a year's supply of "good pre- wow eae 


ventive legal medicine." <f 
-- THE EDITOR 
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CASE STUDIES IN NURSING ACCIDENTS 




















WASHINGTON: HOSPITAL NOT LIABLE IN BEDFALL ACCIDENT 
ROTH ET AL VS. JANE O'BRIEN HOSPITAL 
‘a 353 P2d 195 


CASE FACTS: A 68-year oid woman was admitted to the hospital for treatment 
of a nervous depression. The medical instructions were that siderails were 
to be raised after shock treatment until Mrs. Roth was oriented, and at 
night after sedation. There was other testimony that keeping the siderails 
up at other times was not only unnecessary but harmful. On one occasion, a 
nurse entered the patient's room to administer routine morning care. She 
lowered the bedrails and, while the bedrails were down, left the room mo- 
mentarily to return the temperature tray to the chart room. During the 
nurse's absence, a matter of a few moments, Mrs. Roth moved and somehow 
slipped or fell into a sitting position on the floor. This suit was brought 
by her husband for the resulting injuries. 











COURT'S DECISION: The Washington Supreme Court reversed the Trial Court and 
entered judgment for the hospital. The evidence indicated that the patient 
ae was, on the morning in question, normal and coherent. It was undisputed 
that Mrs, Roth did become temporarily confused and unsteady subsequent to 
shock treatments; however, bedrails were required and were raised during 
such periods. It did not appear that the patient was in such a helpless 
condition that reasonable care under the circumstances required the installa- 


tion of bedrails. There could thus be no proof that the failure to raise 
the bedrails was negligence. 
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NEW YORK: DEATH RESULTS FROM REFUSAL OF TREATMENT 
O'NEILL VS, MONTEFIORE HOSPITAL ET AL 
202 N.Y.S. 2d 436 











CASE FACTS: Mrs. O'Neill took her husband, who was complaining of severe 
pains in his chest and arms, to the Montefiore Hospital. She told .the nurse 
in charge of the Emergency Room that her husband was very ill, describing 
his symptoms. She indicated her belief that he was having a heart attack 
and requested the services of a doctor. At that point, Mr. O'Neill. men- 
tioned that he was a member of a certain insurance plan, whereupon the nurse 
stated that the hospital had no connection with that plan and did not take 
care of patients under it. The nurse did, however, call a doctor and allowed 
Mr. O'Neill to talk with him on the phone. The doctor refused to come and 
examine him, and the nurse thereafter refused to call another doctor to 


examine him. Mr. & Mrs. O'Neill returned home, and he died before medical 
aid could be summoned, 














COURT'S DECISION: The Trial Court's verdict in favor of the hospital was re- 
versed by the New York Supreme Court. In the opinion of the Court, there 
was sufficient evidence to raise a question as to whether the nurse under- 
took to provide medical attention for the deceased; and if so, whether she 

Cc. "as negligent. Since she was an employee of the hospital, her negligence 
“\y mete of course be imputed to the hospital. In addition, the Court held that 
‘ a physician who undertakes to examine or treat a patient and then abandons 
him may be held liable for malpractice. 
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THE NURSE AND PATIENTS' PRIVACY 





QUESTION: REPORTERS AND PHOTOGRAPHERS descend upon the Accident Room of my 
hospital day after day in search of sensational news. How should I handle 
the requests of newsmen for statements and photographs? 


ANSWER: EMERGENCY ROOM CARE rendered to reduce shock, stop bleeding, and 
set fractures certainly takes precedence over any accommodations to the 
press and news agencies. The patient must come first at all times. Most 
hospitals have public relations officers trained and experienced to accom- 
modate the press and news agencies. If your hospital does not have such a 
department and no set policy regarding such matters, your best bet is to re- 
fer inquiries to the Senior Attending Physician in the Emergency Room. 
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/ QUESTION: PHOTOGRAPHERS often come directly from the scene of an accident to 
the hospital Emergency Room where they insist upon "just one more shot" of 
the patient, his relatives or the hospital nurses. Should we discourage such 
photographs? What rights of the patient should be protected? 





ANSWER: THE TAKING OF PHOTOGRAPHS of persons receiving emergency care and 
treatment in the hospital should be strongly discouraged. When such pho- <> 
tographs have been taken, the hospital should request the news agency to 
submit the photographs to the hospital and to the patient or his immediate 
relatives for approval before publication. 
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QUESTION: CHARGE NURSES and Floor Supervisors are as concerned as anyone else 
in protecting the patients' right of privacy. Where is the danger point in 
casually discussing my patients with friends and relatives? 


ANSWER: FROM A LEGAL POINT OF VIEW, the danger of violating the patient's 
right of privacy arises when you launch into a detailed discussion of a 
patient's physical condition, naming the patient, and telling things about 
the patient and his personal life which were brought to your attention in 
confidence. While it would be almost superhuman for any nurse to completely 
refrain from discussing every aspect of her daily occupation with those 
Close to her, extreme caution should be constantly observed. The person 
whose character has been defamed might have redress by instituting a law- 
suit against the nurse for an unauthorized disclosure of personal informa- 
tion to people who are not part of the medical-nursing team. 











ABOUT THE EDITOR: William Andrew Regan is a practicing trial attorney 
and a specialist in nursing law. As a lecturer, author and publisher 
Mr. Regan is a recognized authority in this field. He is a consulting ~/ 
editor for R.N. MAGAZINE and may be read monthly in several other 
professional journals. 

















